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THE  ANNUAL  REPORT  OP  THE  MEDICAL  OEPICER  OP  HEALTH  FOR 

THE  YEAR  19SOo  ' 

To  the  Chairman,  and  Members  of  the  Torpoint  UrUan  District  Councilo 
Mr,  Chairman,  Ladies  &  Gentlemen, 


I  have  the  honour  to  present  my  Annual  Report  for  the  year 
1950,  As  you  are  aware  I  hold  a  dual  appointment,  so  that  in 
addition  to  "being  Medical  Officer  of  Health  to  six  District 
Councils  in  south-east  Cornwall  I  am  also  an  Assistant  County 
Medical  Officer,  In  the  latter  capacity  I  represent  the  County 
Medical  Officer,  and  am  responsible  for  the  day  to  day 
administration  of  certain  sections  of  the  National  Health  Service 
Act,  1946,  Although  District  Councils  have  no  statutory 
responsibility  in  the  provision  of  health  services  under  these 
sections  of  the  Act,  the  fact  that  through  the  County  precept  on 
their  rates,  they  contribute  to  the  cost  of  these  services,  will 
make  them  interested  in  the  nature  of  the  service  provided, 

I  shall  therefore  refer  to  some  of  these  services,  which  in  my 
view  merit  comment,  and  which  I  believe  are  not  fully  understood 
by  members  ond  officials  of  District  Councils, 

Dealing  v/ith  health  matters  in  all  six  County  Districts  in 
Health  Area  No,  VI 1  of  the  County  I  not  un-naturally  view  these 
matters  more  frequently  against  the  background  of  conditions  in 
the  Health  Area  as  a  whole  rather  than  against  that  of  the 
individual  County  District,  Since  social,  economic,  climatic 
and  other  conditions  bearing  on  the  health  of  the  community  do  not 
vary  substantial] y  from  one  County  District  to  another  in  Health 
Area  No,  Vll,  it  is  not  surprising  to  find  that  conclusions  drawn 
from  the  Area  as  a  whole  are  valid  for  individual  County  Districts 
in  that  Area,  For  this  reason,  and.  because  my  Vtfork  as  an 
Assistant  County  Medical  Officer  is  carried  out  on  an  Area  basis, 

I  propose  to  make  the  preface  to  each  of  my  six  Annual  Reports  a 
general  preface,  and  to  d-eal  in  the  body  of  the  .Report  with  local 
variations  from  the  state  of  affairs  which  obtains  in  the  Health 
Area  as  a  whole. 


Health  Area  No,  Vll  of  Cornwall  County  embraces  the  Municipal 
Boroughs  of  Liskeard  and  Saltash,  the  Urban  Districts  of  Looe  and 
Torpoint,  and  the  Rural  Districts  of  Liskeard  and  St,  Germans, 

Its  total  area  is  164,000  acres  and  the  total  pojpulation  is  just 
over  50,000,  Some  6O/0  of  the  total  population  lives  in  the  two 
Rural  Districts,  the  remaining  40;!;  being  in  the  four  small  urban 
areas  which  make  up  the  Health  Area,  There  is  no  appreciable 
heavy  industry  in  the  Area,  the  emphasis  being  on  agriculture. 
During  the  suirmer  months  there  is  a  heavy  influx  of  holiday 
makers  to  the  coast  which  bounds  the  Area  on  the  south,  the  chief 
centre  of  this  activity  being  Looe,  Though  in  theory  such  an 
influx  may  carry  with  it  the  risk  of  importing  infectious  disease 
into  the  Area,  in  practice  this  does  not  often  happen.  During 
1950  there  was  some  concern  lest  poliomyelitis,  which  was 
prevalent  in  many  parts  of  the  country,  particulary  the  m.idlands, 
might  be  brought  to  Cornvmll  by  visitors.  In  fact  three  visitors 
from  the  Birmingham  district  developed,  the  disease  soon  after 
arrival  in  Cornwell  but  in  spite  of  the  fact  that  the  resort  at 
which  they  were  staying  was  extremely  crowded,  there  was  no 
extension  of  the  disease  to  other  visitors  or  the  local  population. 


_  In  referring  to  the  state  of  health  of  the  comiminity  in  Area 

VI 1  in  general  terms  it  is  I  think  correct  to  say  that  on  the 
whole  it  is  up  to  the  average  of  the  country  as  a  whole,,  Cornwall 
is  a  favourite  place  of  retirement  for  those  whose  working  days 
are  over 5  and  in  consequence  the  population  here  contains  a  higher 
proportion  of  older  people  than  the  country  as  a  wholOc  Knowing 
this,  it  is  reasonable  to  expect  that  the  death  rate  in  Cornwall 
would  be  higher  than  the  country/-  as  a  whole,  and  this  is  what  our 
statistics  revealo  The  fact  that  the  average  age  at  death  is‘. above 
that  of  the  Country  as  a  whole  shows  that  the  higher  death  rate 
is  in  this  case  no  indictment  of  the  state  of  health  of  the 
communityo  The  birth  rate  is  below  the  national  average  for 
similar  reasons  beyond  our  control.  The  absence  of  industry, 
with  the  attendant  lack  of  employment  for  young  people,  means  that 
numbers  of  people  in  the  younger  age  groups  leave  Cornwall  to 
work  and  live,  and  raise  their  families  elsewhere □ 


Of  the  prevent ible  diseases  the  most  serious  without  a  doubt 
is  tuberculosis.  Apart  from  the  loss  of  life  which  it  causes,  the 
chronic  invaljdism  which  accompanies  it  repr:.'sents  a  serious 
economic  loss  to  the  Communityo  The  period  of  inability  to  work 
and  earn  a  living  is  measured  in  tuberculosis,  not  in  days  or  weeks 
but  more  often  in  months  and  years.  It  most  frequently  affects 


persons  in  early  adult  life,  thereby 


invaliding 


them 


at 


what 


is 


normally  their  most  active  and  productive  phase  of  life.  Moreover 
because  of  its  communicable  nature  its  victims  inevitably  suffer 
some  social  ostracism,  though  the  position  here  has  improved  some¬ 
what,  and  tuberculosis  no  longer  carries  with  it  the  social  stigma 
it  did  some  years  ago.  It  would  not  be  unreasonable  to  expect 
that  heroic  measures  would  be  called  for,  and  woulo  be  justified 
in  dealing  with  such  a  disease.  Admittedly  such  measures  would 
be  expensive  to  put  into  operation,  at  least  at  the  outset,  but 
properly  applied  they  would  soon  have  shown  returns  not  only  in 
reducing  human  suffering,  but  also  in  lessening  the  size  of  the 
economic  burden  that  tuberculosis  places  on  the  cummunityo  In 
fact  tuberculosis  has  been,  and  is  still  regarded  with  too  much 
complacency,  and  with  an  outlook  that  breathes  too  much  despair. 

The  prompt  removal  of  the  tuberculous  patient,  and  his  retention 
in  a  place  of  isolation  -  the  sanatorium  -  is  still  in  too  many 
cases  a  counsel  of  perfection,  and  so  the  patient  remains  at  home, 
and  often  spreads  the  infection  to  another  member  of  the  household. 
We  are  all  av/are  of  the  long  vvaiting  lists  for  admission  to 
sanatoria,  since  from  time  to  time  articles  and  correspondence  in 
the  press  give  the  matter  some  prominence,  I  do  not  v\rish  to 
minimise  the  difficulties  vdiich  beset  those  vdio  wish  and  who 
endeavour  to  improve  the  facilities  for  the  treatment  of 
tuberculosis.  The  prime  difficulty  is  that  of  providing 
sufficient  nurses  to  adequately  staff  even  the  number  of  beds  at 
present  available,  and  the  diffuculty  is  correspondLingly  greater 
if  regard  is  given  to  the  number  of  bods  which  would  be  required 
to  fully  satisfy  the  needs  of  tuberculosis,  I  do  not  believe 
that  the  inadequacy  of  sanatorium  accommodation  is  any  worse  in 
Gormvall  than  in  the  country  as  a  whole,  but  there  is  no  doubt 
of  its  existence.  Of  the  53  cases  of^_qulmonary  tuberculosis 
notified  during  1950  in  health  Area  VI 1  only  7  gained  admission 
to  Tehidy  Sanatorium  during  that  year,  'i, e,  one  person  in  every 
seven  suffering  from  tuberculosis  can  hope  to  be  admitted  to  a 
sanatorium  in  the  early  stages  of  the  disease.  In  spite  of  the 

difficulties  associated  with  the  provision  and  staffing  of 
sanatoria,  and  chest  clinics,  I  feel  that  a  bigger  proportion 
of  the  expenditure  on  the  National  Health  Service  should  be 
devoted  to  the  prevention  and  treatment  of  this  chronic,  crippling 
disease,  Ir'fcel  that  if  some  of  the  money  which  has  been  spent 
on  the  over-lavish  provision  of  other  less  essential  items  in  tho 
National  Health  Service  had  been  diverted  to  the  prevention  and 
treatment  of  really  serious  disease  v/e  should  be  on  the  right 
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road  to  eradicating*  such  scourges  as  tuberculosis  from  our  midsto 
Viewed  statistically  there  has  been  little  or  no  change  in  the  incidon 
incidence  of  or  mortality  from  tuberculosis  in  licalth  Area  No^ Vll 
over  the  past  throe  years ^  and  the  figures  arc  on  a  par  -vith  those 
for  the  County  as  a  wholOo  Those  statistics  arc  given  as  an 
appendix  to  this  report «  Towards  the  end  of  1950  a  start  was 
made  on  the  B-,CaG,  vaccination  schemco  This  vaccine  which  has 
boon  extensively  used  on  the  Continent,  especially  in  Scandinavia, 
has  been  found  to  stimulate  in  the  body  some  resistance  to 
tuberculous  infect ion^  At  present  its  use  in  confined  to  those 
persons  who  arc  exposed  to  a  definite  rislc  of  contracting  the 
disease  CoQc  close  contacts  of  a  case,  nurses,  and  who  have  not 
developed  any  resistance  to  the  disease,.  The  necessity  for 
removing*  suitable  candidates  for  3,  Co  G,  vaccination  from  any  risk 
of  infection  for  six  weeks  before  vaccination,  and  six  weeks  after 
vaccination  is  a  serious  obstacle,  and  one  v/hich  makes  even  more 
necessary  the  early  removal  to  a  sanatorium  of  cases,  particularly 
'Where  there  are  susceptible  young  adults  and  children  in  the 
householdo  I  cannot  leave  the  subject  of  tuberculosis  without 
a  reference  to  the  importance  of  adoc[uate  housing  in  relate. on  to 
this  diseasco  One  of  the  most  important  services  a  District 
Council  ca.n  render  to  a  family  in  which  there  is  tuberculosis,  is 
the  provision  of  satisfactory  housing,  with  adeq_uate  space,  so 
that  if  at  all  possible  the  sufferer  should  have  a  separate 


bodroomo 


This  measure  of  -Drevention  is  within  the  .  control  of 


when 


the  District  Council, 
provision  of  hospital  accoiTimodation, 
commend  to  all  District  Councils 
patient  on  housingo 


they  are  powerless  to  influence  the 
and  I  Y/ould  therefore 
claim  of  the  tuberculosis 


the 


Another  matter  which  has  caused  concern  during  the  year  is 
the  inadequate  provision  for  the  care  of  chronic  sickness  occuring 
amongst  aged  and  infirm  personso  At  the  only  hospital  in  this 
Area  dealing  with  this  type  of  case,  there  is  invariably  a  long 
waiting  list  for  admissiono  I  do  not  v/ish  to  be  critical  of 
this  state  of  affairs,  but  I  feel  bound  to  express  r,..y  concerno 
Again  much  of  tlie  difficulty  arises  from  shortage  of  staff  - 
both  nursing  and  domestiCo  It  must  be  admitted  that  the  care 
of  aged,  chronically  ill  peo'ple  is  not  a  very  attractive  career » 

It  does  not  call  so  much  for  technical  skill,  as  for  a  sense  of 
devotion  to  the  service  of  those  unfortunate  fellow-creatures, 
who  through  the  burden  of  years,  and  infirmity  are  unable  to 
care  for  themselves o  Endeavours  have  been  made  to  meet  the  need, 
by  providing  a  shorter  and  less  technical  course  of  training  for 
Assistant  Furses  v/ho  would  form  the  bulk  of  the  nursing*  staff  in 
hospitals  for  aged  and  chronic  sicko  As  far-  as  I  can  gather  the 
rcep6nr.G''fror.l  suit abj* ^ '  young- women  ::..na  men  hrjs'not  'ho  far  been 
very  encouraging  and  it  would  appear  that  this  difficulty  is  one 
which  will  not  easily  be  overcome.  Again  I  feci  that  the  care 
of  chronic  and  aged  sick  might  have  received  more,  and  better 
consideration  in  the  national  Health  ocrvicc,  particularly  as  the 
proportion  of  older  people  in  the  community  is  on  the  increase, 
and  there  appears  to  be  a  tendency  for  relatives  to  leave  their 
old  folks  to  the  '7c If arc  State  to  be  taken  care  of.  There  is 
some  provision  in  the  National  Assistance  Act  whereby  old  and 
inf'jrm  persons  who  arc  adjudged  by  a  court  of  suiTimary  • 


jurisdiction  as  being  incapable  of  caring  for  themselves  can  be 
removed  to  institution  or  hospital  on  the  order  of  the  court. 
This  piece  of  legislation,  which  is  a  direct  interference  v/ith 


one  Y/nich 
necessary 


I  personally  have  not 


in  arg^  case 


thoU' 


:n  in 


the  liberty  of  the  subject,  is 
been  called  u'pon  to  certify  as 
at  least  t'Yo  cases  it  bas  been  given  serious  consideration.  The 
fact  that  seven  da3/*s  notice  of  the  making  of  this  application  must 
bo  given  to  the  court  and  to  the  person  noanaging  the  -premises  to 
which  it  is  intended  that  the  aged  or  infirm  person  siiould  bo 
removed,  makes  .  the  use  of  this  section  unsuitable  for  dealing 
with  urgent  cases. 
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One  of  tho  greatest  triumphs  of  preventive  medicine  has 
"been  the  virtual  eradication  of  diphtheria  from  tho  community 
as  a  result  of  the  successful  immunisation  campaign  which  has 
been  in  progress  throughout  the  country  over  the  past  10  years. 
The  success  of  this  campaign  can  he  measured  hy  the  reduction 
in  the  number  of  cases  notified.  Thus  in  1940,  in  the  County 
of  Cornwall  392  cases  of  diphtheria  were  notified,  while  in 
1949  the  figure  had  fallen  to  3  -  a  truly  wonderful  result. 
During  the  years  1948  -  1950  inclusive,  in  the.  v/hole  of .  Health 
Area  NOo Vll  one  case  only  of  this  disease  has  been  notified  to 
me.  It  v/ould  be  a  thousand  pities  if  the  valuable  gains  of  the 
last  decade  in  this  sphere  of  public  health  were  to  be  lost 
through  apathy  or  groundless  fears  of  the  alleged  ill-effects  ef 
immunisation  on  that  other  scourge  of  childhood  -  poliomyclitiSo 
Tho  absence  of  a  disease  from  tho  community  tends  to  breed  in 
that  community  a  sense  of  apathy  towards  the  potential  dangers 
and  consequences  of  that  disease ,  It  is  understandable  that 
most  young  parents -.hae memories  of  tho  disease  as  it  existed  in 
their  childhood  have  gruvm  dim,  and  who  know  nothing  of  it  in 
relation  to  their  own  or  their  neighbours’  children,  should 
sometimes  fail  to  realise  tho  seriousness  of  the  position  which 


will  arise  if  largo  numbers ’ of  .the 
are  not  protected  by  iimunisation, 
conjectures  on  tho  possible  effect 
immunisation  on  the  incidence,  and 
poliomyelitis  found  their  v/ay  into 
1950,  and  created  in  the 
opposition  to  diphtheria 


.rising 


generation  of  children 
Unfortunately  certain 
of  recent  diphtheria 
severity  of  paralytic 
the  popular  press  during 
minds  of  parents  a  certain  amount  of 
immunisation.  There  has  been  no  clear 


proof  that  such  adverse  effect  does  in  fact  follow  diphtheria 
immunisation,  and  in  at  least  one  recent  report  no  such 
association  could  be  found.  Diphtheria  has  not  wholly  vanished 
from  the  country,  and  given  suitable  soil  -  a  child  population 
with  an  increasing  number  of  non-immunos  -  it  will  soon 
re-establish  itself,  and  will  again  become  one  of  the  grim 
reapers  of  young  lives. 


Another  disease  v/hich  affects  children  and  adolescents  is 
poliomyelitis.  This  disease  is  perhaps  better  known  as 
infantile  paralysis,  though  in  fact  it  can  attack  adults,  and  it 
does  not  alv/ays  cause  paralysis.  The  virus  which  causes  it  has 
become  much  more  vi/idespread  in  recent  years  in  the  British  Isles, 
and  outbreaks  of  this  disease  have  appeared  without  fail  each 
suimner  and  autumn  in  sufficient  numbers  to  attract  attention 
since  1947«  The  medc  of  infection  and  subsequent  spread  of 
the  disease  is  difficult  to  trace,  and  it  is  common  to  meet 
isolated  cases  where  there  is  no  obvious  source  of  infection, 
and  the  disease  does  not  spread  e.ny  further.  Infection  is 
probably  spread  by  droplets  from  the  nose,  mouth  and  throat  and 
probably  also  from  the  bowel.  Because  of  its  morbid  “'nev/s 
value'  the  disease  has  received  a  goed  deal  of  publicity  in 
national  and  local  ne¥/spapcrs,  and  the  general  public,  especially 
the  parents  of  young  children  have  become  very  'polio-'  conscious. 
Unfortunately  this  gives  rise  to  a  good  deal  of  unreasonable 
anxiety,  amounting  to  some  cases  to  panic,  and  the  occurrence  of 
a  case  of  poliomyelitis  is  almost  always  accompanied  by  rumour 
and  speculation  which  bear  little  relating  to  the  true  state  of 
affairs.  There  is  great  need  to  take  a  balanced  and  reasonable 
view  of  this  disease,  so  that  parents  may  be  spared  undue  distress 
and  v/orry.  Although  the  disease  is  notorious  for  the  paralysis 
it  can  and  docs  cause,  about  25'/^  -  30%  of  the  cases  notified  in 
1950  throughout  the  country  did  not  suffer  from  paralysis. 

Again  during  1947  when  polioi-nyclit is  was  present  in  this  country 
in  epidemic  form,  there  were  688  deaths  from  this  disease,  vdicreas 
tuberculosis  caused  23,075  deaths  and  4071  persons  were  killed  in 
traffic  accidents.  Thus  whilst  poliomyelitis  is  a  serious 
disease,  it  is  important  that  we  keep  it  in  its  proper  perspective 
in  relation  to  other  hazards  of  life,  and  limb.  As  far  as  Health 
Area  No,  Vll  was  concerned  the  incidence  of  poliomyelitis  during 
1950  was  considerably  above  that  for  the  two  previous  years. 
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In  all  Ik  cases  were  notified  of  which  10  were  accompanied  by 
paralysis,  v\fhile  in  U  there  v/as  no  paralysiSo  There  were  no 
deaths  from  this  diseasco  The  case  rate  per  1000  of  the 

population  was  0«27  as  against  a  rate  of  Oo 18  for  England  and 
Wales  as  a  wholCo 

Of  the  other  infectious  diseases  notified  during  1950 
whooping  cough  and  pneumonia  v/crc  most  numerous »  With 
pneumonia,  erysipelas  and  meningitis  the  local  case  rates  were 
above  the  national  figure,  whilst  with  measles,,  v/hooping  cough, 
scarlet  fever  and  puerperal  pyrexia  the  local  case  rates  v/erc 
better  than  those  for  England  and  V/aleSo 

In  my  report  for  1949  I  referred  to  the  suprcm.cly 
important  part  played  by  housing  in  the  national  economy*  The 
dema.nd  for  new  houses  continues  unabated,  and  cvcryv/hcre  the 
claims  of  eager  applicants  outnumber  the  new  dv/cllings  which 
can  be  made  availablOo  The  only  factor  which  puts  anj^  curb  on 
the  apparently  insatiable  demand  for  new  houses,  is  the 
relatively  high  rent  which  now  attaches  to  new  houses*  This 
is  the  inevitable  result  of  increased  costs  of  wages  and 
materials  operating  in  the  building  industry*  As  far  as 
housing  is  concerned  it  is  interesting  to  observe  that  the 
fulfilment  of  the  manual  workers  demand  for  higher  renumerat ion, 
and  increased  leisure  has  reflected  back  so  adversely  on 
themselves,  and  their  families  when  they  req^uire  to  be  rehoused. 
Many  relativclj/-  well-paid  manual  workers  are  now  finding  it 
difficult  to  meet  the  high  rents  v/hich  arc  due  in  part  to  the 
higher 'wages  paid  to  their  colleagues,  in  the  building  industry* 
As  far  as  social  welfare,  and  public  health  are  concerned  it  is 
most  unfortunate  that  these  factors  should  operate  against  the 
rehousing  of  those  who  require  it,  but  it  is  not  a  matter  which 
can  be  easily  remedied.  National  and  local  financial 
resources  arc  strained  to  well  nigh  breaking  point,  and  the 
provision  of  further  subsidies  for  housing,  food  or  indeed  any 
other  public  service  is  almost  out  of  the  question.  Nothing 
short  of  increased  productivity,  and  the  best  possible  use  of 
scarce  and  expensive  materials  holds  out  any  hope  for  rehousing 
those  vdio  most  require  it  at  a  cost  they  can  afford  to  pay* 

It  is  hardly  necessary  to  remind  you  that  the  provision  of  good 
housing  is  dependent  on  the  availability  of  ancillary  services, 
with  water  supply  in  the  forefront*  The  progress  of  housing 
schemes  is  made  much  more  difficult  by  the  absence  of  these 
services,  a  fact  w^hich  nraiy  of  the  less  progressive  rural  areas 
throughout  the  country  are  now  discovering  in  the  very  hard, 
and  very  expensive  post-war  school  of  experience*  Considering 
all  the  difficulties  which  surround  the  problem  of  providing 
an  adequate  number  of  new  houses  together  v/ith  the  requisite 
ancillary  services,  I  consider  that  District  Councils  in  this 
Area  have  all  made  very  good  efforts  in  this  direction* 


Water  supplies  in  the  Area  are  variable,  ranging  from 
piped  supplies  of  pure  water  to  indifferent  and  dangerously 
polluted  supplies  from  shallow  wells  and  springs*  In  all 
cases  there  is  anxiety  during  the  dry  suiimer  months  concerning 
the  quantity  of  -water  available,  and  v/ith  piped  supplies 
restrictions  on  consumption  arc  usually  necessary*  In  -chc 
case  of  the  smaller  schemes  in  villages  and  hamlets  there  is 
sometimes  complete  failure  of  the  supply  and  expensive  and 
inadequate  substitutes  have  to  be  -provided*  The  Liskeard 
Rural  District  Council  and  the  Liskeard  Borough  Council  have 
embarked  upon  a  joint  scheme  of  considerable  magnitude,  v/hich 
has  as  its  object  the  provision  of  a  pure  supply  of  piped  v/atcr 
to  the  whole  of  the  Liskeard  Rural  District,  at  present  badly 
served  in  this  respect*  As  with  all  undertakings  of  this 
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by  shortage 
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defence  programme  and  such  measures  as  the  National  Health 
Service  on  the  national  income 
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Government  grants  to  aid  local  schemes  and  pro^octs  of  water 
supply,  and  sev/erage  may  he  much  less  generous  than  had  "been 
anticipated^  This  will  lay  a  correspondingly  heavier  burden 
on  local  finances,  and  it  may  well  be  found  that  comprehensive 
schemes  of  water  supply  and  sewerage  though  necessary,  and  long 
overdue  cannot  be  undertaken  through  lack  of  ability  to  meet  the 
huge  cost  of  such  schemes o 

The  standard  of  sewerage  and  sewage  disposal  is  generally 
unsatisfactory  throughout  this  Areao  In  only  one  of  the  larger 
urban  communities  is  any  attempt  made  to  treat  sewage  before 
discharging  it  to  a  waterway,  and  even  here  the  plant  used  is 
obsolescent  and  unsat isf act oryo  In  villages  and  hamlets  in  the 
rural  parts  of  the  Area  arrangements  for  sewerage  and  sewage 
disposal  are  generally  primitive,  inadequate  and  unsatisfactory. 

It  is  true  that  where  new  houses  are  constructed  efforts  are 
made  to  improve  the  state  of  affairs,  and  provided  such  small 
sewage  disposal  plants  are  carefully  and  regularly  maintained 
they  arc  tolerably  efficient.  As  with  water  supply  schemes 
the  planning  and  provision  of  larger  sewerage  schemes  is  delayed 
and  discouraged  by  a  multitude,  of  difficult ios‘, '  the.  greatest  'of 
v/hich  is  the  high  cost  of  such  schemes «  ITo  one  is  prepared  to 
argue  against  the  necessity  for  the  provision  of  water  and 
sewage  disposal  -  indeed  the  modern  citizen  and  ratepayer  regards 
those  services  loss  and  less  as  emenities  and  more  and  more  as 
the  bare  and  basic  necessities  of  life,  especially  if  he  has  come 
from  districts  where  they  have  been  provided,  V^liilst  as  an 
official  primarily  concerned  with  the  prevention  of  disease  and 
the  promotion  of  health  I  must  advise  and  even  urge  the 
provision  of  these  services,  nevertheless  I  must  temper  rr^r 
enthusiasm  with  a  sense  of  reality.  Unfortunately  the  harsh 
and  easily  perceptible  reality  of  the  me.tter  is  our  pliysical  and 
financial  inability  to  provide  these  services.  In  thinly 
populated  rural  areas  the  over-riding  difficulty  is  one  of  finance, 
though  shortage  of  labour,  and  materials  and  transport 
difficulties  all  contribute  to  the  slov/  progress  in  solving  these 
problems.  During  and  since  the  war  many  city  and  town  dwellers 
have  come  to  rural  areas  to  live.  They  have  in  most  cases  been 
appalled  by  the  primitive  conditions  existing  in  ma.ny  rural  areas 
and  some  have  been  vociferous  in  their  demands  for  those  things 
v/hich  are  the  normal  concomitants  of  life  in  a  large  community. 
Whilst  we  must  never  abate  our  efforts  to  improve  living 
conditions  in  rural  areas,  we  must  recognise  the  formidable 
financial  and  physical  obstacles  which  confront  our  endeavours  in 
this  direction,  and  v/e  must  never  lose  sight  of  the  magnitude  of 
these  problems. 

It  is  not  perhaps  generally  understood  that  the  social 
services,  of  which  the  public  health  services  is  one,  are  in 
effect  purchasable  commodities,  and  have  to  bo  paid  for  out  of  a 
fixed  and  limited  national  income,  Hov/ovor  much  a  private 
individual  may  v/ish  to  spend  on  the  promotion  and  preservation  of 
his  health,  the  size  of  his  income  inevitably  places  som.e  limit 
to  the  amount  he  imay  devote  to  this  purpose.  This  is  equally 
true  in  the  national  life,  and  limits  the  size  and  scope  of  any 
service,  to  that  which  the  community  can  pay  for.  Many  people 
seem  to  regard  the  scope  and  benefits  of  the  National  Health 
Service  as  limitless,  and  do  in  fact  use  the  Service  as  though 
that  v/ere  the  case.  That  such  is  not  the  case,  successive 
Chancellors  of  the  Exchequer  have  made  abundantly  clear,  and  they 
have  in  fact  endeavoured  to  fix  a  ‘ceiling"  beyond  which  the  cost 
of  the  National  Health  Service  may  not  rise.  This  necessary 
restriction  on  the  size  of  the  national  bill  for  health  services, 
means  that  Vv’ithin  the  National  Health  Service  the  various  interests 
v/hich  provide  health  schemes  and  services  have  to  com.pctc  with 
one  another  for  a  share  of  the  limited  total  available.  In  such 
competition  there  is  danger  tha.t  the  popular  clamour  for  one  typo 
of  service  may  ensure  for  it  a  larger  share  of  the  available  funds 
than  its  real  merit  nir.y  give  it  title  to,  whereas  the  claims  of 
less  obviously  beneficial  parts  of  the  service  may  suffer, 
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Personally  I  should  need  a  lot  of  convincing,  that  the  satisfying 
of  the  gargantuan  thirst  of  the  British  public  for  liquid 
medicine  is  more  important  than  the  eradication  of  tuberculosis, 
or  that  the  wholesale  provision  of  donturos  is  more  valuable 
than  the  care  of  those  to  whom  ago  or  chronic  illness  has 
brought  infirmityo  Most  thinking  people  will  agree  that  the 
logical  v/ay  to  approach  the  question  of  health  in  the  nation  is 
to  adopt  the  positive  approach  -  to  teach  people  to  acquire  and 
promote  good  health  in  themselves  and  their  families,  and  to 
keep  disease  at  bay  by  preventing  ito  Yet  in  the  present 
National  Health  Service  the  main  emphasis  is  on  curing  disease, 
with  preventive  services  a  very  poor  second,  being  allocated 
only  8%  on  the  U50  million  pounds  which  the  National  Health 
Service  claims  from  the  national  income «  However  wrong  this 
outlook  may  bo  it  v/ill  be  very  hard  to  alter  it,  and  I  see  little 
prospect  of  a  more  logical  approach  to  this  question  of  health 
being  adopted  for  many  years  ahoado  Nevertheless  it  is 
something  for  v/hich  wo  must  all  strive,  in  our  endeavour  to 
make  the  best  possible  use  of  our  limited  national  resources, 

.  In  the  foregoing  preface  which  v/ill  be  common  to  the  six 
Annual  Reports  I  am  called  upon  to  v/rite,  I  have  touched  upon 
those  aspects  of  public  health,  and  social  medicine  which  seems 
to  me  to  bo  important  and  to  merit  comment.  Most  of  what  I 
have  had  to  say  is  not  original,  and  has  been  much  more 
convincingly  and  skillfully  put  by  ray  colleagues  in  other  parts 
of  the  country.  The  opinions  and  judgments  I  have  formed  are 
therefore  not  altogether  ray  own,  though  their  application  to  the 
area  in  v/hich  I  work,  and  live  is  ray  responsibility.  Some  who 
read  this  Report  will  not  agree  v\fith  the  conclusions  I  have 
reached  and  the  opinions  I  have  formed,  I  ca.n  only  hope  that 
in  stimulating  them  to  disagree  with  me,  I  may  also  stimulate 
them  to  seek  after  the  best  means  of  attaining  our  common  goal 
the  good  health  and  happiness  of  the  community.  We  must  all 
contribute  in  greater  or  lessor  measure  to  the  modifying  and 
moulding  of  our  social  services  so  that  they  yield  the  best 
results.  The  National  Health  Service  is  one  of  the  most  recent 
arrivals  on  the  scone,  and  it  is  v/ithout  doubt  one  of  the 
greatest  experiments  in  social  welfare  so  far  undertaken  in  the 
world.  To  really  succeed  it  will  require  all  the  support, 
encouragement  and  guidance  that  tliinking  people  everywhere  can 
give. 


I  cannot  conclude  v/ithout  thanking  all  who  have  assisted 
and  encouraged  me  during  the  year  1950  in  ray  endeavour  to 
improve  the  health  of  the  public  in  this  part  of  Cornwall, 

May  I  hope  that  this  co-operation  will  bo  extended  to  me  as 
long  as  I  continue  to  servo  in  this  A.rca, 


I  have  the  honour  to  be 

Mr,  Chairman,  Ladies  and  Gentlemen, 
Your  obedient  Servant 

P,  J,  POX. 


Medical  Officer  of  Health 
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TORPOINT  URBAN  DISTRICT c 


Area  of  Urban  District 

975 

acres 

Registrar  Generals 

Bstimate  of  1950 

Population  6952 

Number  of  Inhabited  Houses 

1054 

Rateable  Value  of  Urban 

District 

£36849 

Sum  represented  by 

Penny  Rate 

£150 

Vital  Statistics 

for  195  Oo 

Male 

Female 

Total 

Live  Births 

35 

35 

70 

Tor point  Uo 

Health  Are’a. 
D.  NOo  Vllo 

11  England  and 
Wales . 

Births  rate  per 
1000  of  population 

15o2 

15ol 

15,8 

Still  Births 

No  still  bir 

'ths  registered 

Male 

Female 

Total 

Deaths 

22 

26 

48 

Tor point  U, 

Health  Area 

Do  NOo  Vllo 

England  and 

Wales, 

Death  rate  per 

1000  of  population 

10,4 

13o7 

llo6 

Deaths  Attributed  to  Pregnancy,  CIiilcLbirth  and  the  Puerperal  State o 
No  deaths  were  registered  under  this  head 
Deaths  of  Infants  under  One  Year  of  Age 

No  deaths  were  registered  under  this  head 
Deaths  from  Gastritis ^  Enteritis  and  Diarrhoea 

No  deaths  were  registered  'under  this  head 
Princinal  Causes  of  Deaths  at  all  Ages 


Heart  Disease  18 
Cerehral  vascular  lesions  ("stroke'")  9 
Cancer  (all  sites)  7 
Respiratory  disease  3 
Circulatory  disease  2 
Genito-urinary  disease  2 


Average  Ago  at  Death 

Males  Females 

68o52  72o6l 


lo 


The  hirth  rate  whilst  shov/ing  a  reduction  over  the  figures 
for  the  past  two  years  is  on  a  par  with  the  rates  for  the  surrounding 
area  and  for  the  country  as  a  whole^  The  lowering  of  the  rate,  is 
due  to  the  inclusion  in  the  population  of  the  personnel  of  a  large 
Royal  Naval  estahlishment o  The  majority  of  this  population  is 
composed  of  young  unmarried  men  and  womeno  This  also  does  much 
to  "bring  a"bout  the  relatively  low  death  rate.,  On  the  whole  the 
vital  statistics  shov/  that  1950  was  a  relatively  healthy  yearo 
There  was  a  reduction  in  the  num'ber  of  deaths  from  heart  disease 
whilst  the  deaths  from  cancer  and  intra-cranial  vascular  lesions 
showed  an  increase  over  the  figures  for  1949*  Apart  from  one 
death  from  tu^berculosiSj  there  were  no  deaths  from*  infectious 
diseasCo 

Infectious  Disease. 

The  amount  of  infectious  disease  in  1950  showed  a  marked 

reduction  over  1949;  when  156  cases  were  notified  against  only  17 

cases  in  1950o  This  is  only  one  more  than  the  unusually  low 

figure  of  IS  cases  notified  during  1947p  and  it  is  very 

satisfactory,  particularly  in  relation  to  the  child  population 

which  is  normally  affected  "by  infectious  diseasCo  One  unusual 

\ 

feature  was  the  occurrence  of  a  case  of  diphtheria  in  a  childo 
This  child  had  heen  well  protected  "by  iniTiunisation,  and  it  is 
difficult  to  knovi^  where  he  contracted  the  infect  ion.  Fortunately 
he  suffered  a  mild  attack  only  of  the  disease,  and  there  v/as  no 
extension  to  any  other  child  or  adult  -  a  very  different  state  of 
affairs  to  what  would  have  o"btained  "before  1941  when  intensive 
immunisation  of  children  against  diphtheria  commoncedo  Much  is 
heard  nowadays  a"bout  poliomyelitis,  which  appears  to  cause  pu'blic 
concern  out  of  all  proportion  to  the  seriousness  of  the  disease. 

For  some  reason  which  I  cannot  explain  Torpoint  has  not  "been 
affected  "by  the  increased  prevalence  which  this  disease  has 
displayed  throughout  the  countiv  during  the  past  five  years  and  I 
am  glad  to  report  that  in  1950  only  one  mild  non-paralytic  case 
was  notified  in  the  Urban  District, 
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The  following  fire  details  of  actual  nuniberSp  and  case-rates 


of  infectious  d 

Disease  C 

iscase 

ascs 

notified  during 

Case 

Torpoint  UoD„ 

195O;- 

•Rates  per  100 
health 

Area  No.  Vll 

of  population 

En.gland  h  vVa! 

Pneumonia 

10 

lo44 

1.26 

0.70 

Erysipelas 

2 

0.29 

0,36 

0,17 

Measles 

1 

0.14 

0. 44 

8.39 

■'i/'/hooping  cough 

1 

0.14 

3ol3 

3<.60 

Scarlet  fever 
Non- p a r  a ly t i c 

1 

0.14 

0.84 

1.50 

poliomyelitis 

1 

0.14 

0,05 

0.05 

Diphtheria 

Tuberculosis 

1 

0.14 

0.  02 

0.02 

The  year  1950  showed  an  increase  in  the  amount  of  tuherculosis 
notified^  the  figure  of  8  new  cases  being  a  large  increase  over  the 
total  of  2  in  1949<.  In  addition  6  persons  already  suffering  from 
the  disease  came  to  live  in  Torpoint^  so  that  at  the  end  of  1950 
there  were  24  known  cases  of  tuberculosis  resident  in  Torpoint 
Urban  District., 

The  following  are  details  of  nov/  cases ^  deaths^  case  rates  and 
mortality  rates  during  1950”- 

Age  G-r oun  ITew  Cases  Deaths o 

Mo  P,  Mo  Po 


0-11 
1-55 
5-15 
15  -  45 
45  -  65 
65  and  over 


1 


1 

6 


1 


Rates  per  1000  of  Population 
Torpoint  UqD.  ■  He  a  1 1  h  Area  ■  N  o\  VI 11  Englr.nd  d:  ^''’alcs 


Nev/  cases 

I0I5 

1.  01 

not  known 

All  cases 

3.45 

5.12 

not  Imown 

Deaths 

0.14 

0.40 

0.36 

The  pattern 

of  attack  of 

tuberculosis  shown  above 

is  the 

familiar  one  in  which  the  disease  affects  mainly  those  in  early 
adult  life;  v/hen  their  value  to  the  community  is  normally  greatest o 
The  second  table  shows  that  the  Urban  District  had  a  slightly 
higher  incidence  of  new  cases  than  the  surrounding  area  but  its 
figure  for  the  total  number  of  known  cases  at  the  end  of  1950^  and 
the  mortality  rate  were  lower  than  those  for  Area  NOo Vll  as  a  whole. 
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National  Assistance  Act,  1948°  No  action  under  3cction  47  of  tliio 
Act  Yvas  called  for  xiiirin^i-  1950, 

Water  Supply.  Although  the  v/et  weather  during  the  suiiinicr  months  of 
1950  reduced  the  total  consumption  of  water  in  Torpoint  some  anxiety 
was  still  felt  concerning  the  adequacy  of  the  supply o  Various 
measures  taken  at  the  reservoirs  at  Craftholc  and  Eglaroosc  did  in 
some  measure  contribute  to  an  increase  in  amount  of  vaster  available 
and  also  to  an  improvement  in  the  quality j  though  the  general 
quality  of  the  water  reaching  the  treatment  works  at  Borough  and 
Carbeile  was  not  high  and  constant  vigilance  was  needed  to  ensure 
that  wholesome  water  passed  to  the  distribution  mains  in  the  towno 
A  great  part  of  the  tovai*s  distribution  system  was  laid  meaiy  years 
ago,  and  much  of  it  only  a  short  distance  below  the  surface  of  the 
groundo  'The  combined  effects  of  age,  heavy  traffic  and  war-time 
bombing  had  resulted  in  severe  damage  to  mains  and  service  pipes, 
and  a  consequent  heavy  loss  of  wa.ter  -  a  loss  which  Torpoint ‘s 
inadequate  supply  could  ill  affordo  During  the  latter  half  of  the 
year  MVo  Hogarth  and  his  staff  tackled  this  problem  most  energetically 
and  succeeded  in  finding  and  repairing  several  large  leaks,  with  a 
consequent  saving  of  thousands  of  gallons  of  water  which  had  been 
running  to  waste o 


Sewerage  and  Sov/age  Disposal o  To^oti  sewage  is  discharged  crud.e  and 
untreated  to  the  HamoazOo  Although  the  discharge  of  crud.o  sewage 
cannot  be  regarded  as  satisfactory,  there  is  no  immediate  reason  to 
press  for  any  revision  of  the  present  system^ 

Foodo  .Routine  inspections  of  food  premises  were  carried  out  during 
the  yearo  Towards  the  end  of  the  year  time  was  found  to  carry  out 
more  thorough  and  detailed  examinations  of  premises  in  which  food 
was  handled  and  served.  As  a  result  of  those  advice  was  given  where 
necessary,  and  v/e  had  the  beginning  of  an  informal  ‘'Clean  Food 
Campaign''  in  the  Urban  District, 

Food  Poisoning,  No  cases  of  food  poisoning  v/ere  notified  during  1950, 
Clean  Food  Campaign,  As  I  have  already  reported  a  campaign  for 
cleanliness  in  dealing  with  food  commenced  in  the  closing  months  of 
1950  with  an  approach  to  the  Shopkeepers,  cafe  owners,  food  vendors, 
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and  all  those  engaged  in  any  way  in  handling  food  and  drink. 

It  is  intended  that  after  a  reasonable  interval  the  co-operation 
of  housewives  should  be  sought  in  furthering  this  campaigno 
Housingo  Steady  progress  in  the  building  of  ncv/  houses  continued 
during  the  year  and  the  Council  had  a  total  of  ISO  houses  occupied 
by  the  end  of  1950,  all  of  these  have  been  erected  since  I9U5. 

In  spite  of  this  the  demand  for  new  houses  continues  more  or  less 
unabr-jnt^d,  ej:d  in  Torpe  :  h  ,  ivs  :  ■  Mo  ?c’intry  geri.^:  :.j  ly . 
prospect  of  satisfying  the  demand  for  new  houses  seems  to  be 
remote.  The  rate  of  future  building  may  bo  prejudiced  by  the 
inadequacy  of  present  water  supply  arrangements. 

Factories  Act,  1957o  The  amount  of  work  to  be  done  under  this  head 
is  very  small,  and  no  difficulties  were  experienced  du.ring  1950, 
Report  of  the  Sanitary  Inspector, 

The  report  of  the  Sanitary  Inspector,  Mr,  Wilson  Ilogarth 
M, R, S,Io,  C,S,I,B,  follows.  During  the  greater  part  of  1950  when 
Mr,  Hogarth  was  single  handed  he  was  unable  to  devote  as  much  time 
as  he  or  I  would  have  wished  to  the  duties  of  Sanitary  Inspection, 
The  Council  very  wisely  decided  to  appoint  an  additional  Sanitary 
Inspector,  Mr,  D,  Curry  C,S,I,B,  tov/ards  the  end  of  the  year,  since 
then  it  has  been  possible  for  Mr,  Hogarth  and  Mr,  Curry  to  clear 
up  arrears  of  work,  and  to  give  more  attention  to  routine  and  other 
duties  peculiar  to  the  Sanitary  Inspector’s  department,  I  have  to 
acknovirledge  with  thanks,  the  assistance  v/hich  I  have  at  all  times 
received  from  Mr,  Hogarth  and  Mr,  Curry, 
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TORPOIIMT  URBAN  DISTRICT  COUI’CIL 


Sanitary  Circumstances  of  tlie  .^^eao 


Water  Supplies o  During'  the  year^  four  Bacteriological  samples 

have  Been  taken,  the  results  of  v/hich  proved 
satisf actoryc 


Drainage  and 
Sev/erage. 


The  present  system  is  “'comBined  ' ,  and  the  sewage 
is  discharged  crude  into  the  sea  through  three 
outfall  pipes o  The  system  has  v/orked 

satisfactorily  throughout  the  year  and  there 
is  no  special  incident  to  notCo 


iefuse 

Collection  and 
Disuosalo 


A  v;eckly  collection  of  house  and  trade  refuse 
has  Been  maintained  and  By  the  serving  of  Notices 
under  Section  75  of  the  PuBlic  health  Act,  the 
general  condition  of  dustbins  has  Been  raised  to 
a  high  standardo  Controlled  tipping  is 
practised  at  Mill  Field  and  is  considered 
satisf actoryo 


Housingo  Steady  progress  has  Been  maintained  during  the 

year^  The  total  numBer  of  Council  houses 
occupied  at  the  end  of  DecemBer  was:  Arcon 
Bungalows  50;  traditional  houses  80;  Airey 
houses  30 


Factories  and 

Workshops o 


'■here  are  eighteen  factories  on  tlic  register, 
ten  of  Y/hich  use  mechanical  pov/ero  All 
factories  were  inspected  during  the  year  But 
no  Notices  under  the  Factories  Act,  1937? 
were  servedo 


Shops o 


Food  Premises^ 


There  are  forty  three  shops  on  the  register  and 
during  the  year  each  v/as  inspected  under  the 
Shops  Act  1934o 

(a)  Icecreamc  There  are  nine  premises  registered 
for  the  manufacture  and/or  sale  of  icecream,  and 
three  other  premises  where  registration  cannot 
Be  enforcedc  Sampling  of  icecream  has  Been 
carried  out,  ten  samples  having  Been  taken.  Of 
these,  all  have  proved  satisfactory,  and  it  is 
encouraging  to  note  that  the  only  producer/ 
retailor  has  had  a  100/  record  of  satisfactory 
samples.  All  these  premises  arc  regularly 
inspected  and  a  high  standard  of  cleanliness 

is  maintained, 

(b)  Dairies,  There  are  six  premises  in  the 
District  registered  as  dairies  and  five  persons 
retailing  milk  in  the  District,  Milk  sampling 
for  cleanliness  has  Been  carried  out  and  of  the 
five  samples  taken,  all  proved  satisfactory. 

(c)  Food  Premises,  During  the  year  the  Council 
instituted  a  Clean  Food  Campaign  and  good 
co-operation  with  the  local  food  traders  v/as 
secured.  Many  careful  inspections  were  made  of 
all  the  shops  in  the  Urban  Area,  and  attention 
was  also  given  to  street  vendors.  Pamphlets, 
together  with  a  circular  letter,  were  sent  to 
all  food  traders,  and  suBscq_ucntly  a  meeting 
was  called  to  secure  an  informal  discussion 
Betv/oen  them  and  the  Council's  officers,  v/lth 

to  obtaining  Better  standards  of  hi'^gicno. 


About  60'/o  of  those  invited  attended  the 
meoting,  and  a  good  discussion  took  place, 
every  indication  being  given  that  the  traders 
would  co-opcrate„  It  was  also  pointed  out  to 
them  that  in  the  near  future  the  women’s 
organisations  would  bo  asked  to  moot  the 
Sanitary  Inspectors  as  we  wished  to  point 
out  to  them  the  need  to  observe  the  state 
of  cleanliness  in  the  shops  in  vyhicli  they 
traded  and  to  demr.nd  high  standards  =  This 
meeting  has  not  yet  been  hold  as  it  is  felt 
that  a  reasonable  opportunity  should,  be  g'iven 
to  shopkeepers  to  improve  their  premises 
before  housewives  arc  brought  into  the  Campaignu 

Rodent  Controlo  A  small  number  of  complaints  of  rodent 

infestation  were  received  during  the  year  and 
in  each  case  treatment  was  satisf actoryo 
Regular  treatment  of  the  Council’s  refuse  tip 
has  reduced  infestation  very  considerably  and 
only  an  occasional  rodent  is  now  soon,, 
Prebaiting  of  the  sowers  in  the  District  was 
carried  out  in  conjunction  with  the  Rodent 
Officer  of  the  Ministry,  and  the  results  were 
highly  satisf actoryo 


Sanitary  Inspections  of  the  Areao 

(a)  Total  number  of  inspections  made  (all  purposes )» 

(b)  Informal  Hot ices  servedo 

”  •'  complied  with. 


(c)  Statutory  Rot ices  sorvedo 

‘‘  complied  with.. 

(d)  Dustbin  Notices  servedo 

■'  complied  witho 

(e)  Drains  tested. 

ROo  of  visits  re  drainage. 

(f)  Visits  re  infectious  diseases. 

Premises  disinfected. 

(g)  Inspections  of  food  premises 

(h)  Inspections  of  shops  under  Shops  Act,  1936. 

(i)  Inspections  of  factories. 
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WILSOR  HOGARTH 
Sanitary  Inspectoro 
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